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ABSTRACT 
Physical therapists treat patients with a wide array of medical conditions, 
diseases, and dysfunctions in a variety of settings across the state of North 
Dakota. Few studies have been conducted to determine the level of public 
awareness of physical therapy and/or the existing perceptions toward physical 
therapy. The purpose of this study is 1) to determine the level of public 
awareness concerning physical therapy services that exist in North Dakota and 
2) to determine the public perceptions of North Dakota residents towards 
physical therapy. The results of this survey were analyzed according to 
descriptive and analytical statistics and were shared with the University of 
North Dakota Physical Therapy Department and the North Dakota Physical 
Therapy Association. 
Results suggest a need to inform North Dakota residents of particular 
physical therapy services in order to increase their awareness. It was also 
shown that specific demographic groups demonstrated a need for increased 




The field of physical therapy is a rapidly changing profession that 
continues to offer an ever-expanding array of treatment options to the public. 
This study is concerned with three main questions: (1) How is the field of 
physical therapy perceived by the general public in North Dakota?, (2) Are 
North Dakota residents aware of the physical therapy services available to 
them?, and 3) Do North Dakota residents know how to best access these 
services? 
Answers to the questions outlined above are essential for the 
development of effective physical therapy marketing strategies. In order to 
successfully market to the public, what needs to be said and who needs to 
hear it must first be determined. Very few attempts have been made to gather 
this information. This survey was intended to address this lack of information 
both in North Dakota and internationally. Suggestions, based on the results of 
this survey, are made for developiong future marketing strategies. 
Perception and Awareness 
Perception, as relating to this study, is comprised of the thoughts, 
opinions, and attitudes toward the field of physical therapy. An individual's 
perception of the field of physical therapy mayor may not be accurate due to 
1 
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the variety of information sources that can contribute to perceptions held. 
Perception may be based on first-hand experience, conversations with friends 
or other acquaintances, information from other health care professionals, 
advertisements, reference materials, etc. Perception can also be based on an 
inadequate amount of information (for example, one negative report from a 
friend) that can produce a skewed overall perception. So, inaccurate 
information and a lack of information can lead to an inaccurate perception of 
physical therapy. 
Awareness, for the purposes of this study, is accurate public knowledge 
about physical therapy services and how to access them. The level of 
awareness (accuracy of knowledge) can directly affect perception. A high level 
of awareness will most likely lead to an accurate and positive perception of the 
physical therapy field. 
This study asks questions relating to perceived level of awareness, 
attitude toward physical therapy, conditions treated by physical therapists, 
settings in which physical therapists work, and treatments implemented by 
physical therapists. Additionally, participants were asked if they have had 
physical therapy before and how they accessed those services. Finally, 
demographic information was asked. 
Purpose of this Study 
The purpose of this study is to provide information to aide in the 
development of effective marketing strategies. A current need exists for 
physical therapists to identify the most important issues to address when 
3 
marketing physical therapy. Recommendations are made for future marketing 





Marketing is the means by which awareness of physical therapy can be 
effectively and efficiently increased. Peter Chisnall in his book, Marketing 
Research, defines marketing as " ... all activities concerned with the 
development, production, and distribution of products [or services] to 
identifiable markets."1 Extensive planning and development must take place 
for a marketing strategy to be effective. Physical therapists must not only 
realize the need for increased awareness, but also determine where and how 
to focus their efforts to increase awareness.2 
A number of factors have increased the need for marketing of physical 
therapy services in recent years. The first is the development of an 
increasingly competitive and dynamic health care environment.3•4 Health care 
providers are marketing themselves to the public more than ever before. 
Chiropractors, massage therapists, acupuncturists, and other disciplines are 
making their services known.4 Physical therapists need to meet this challenge 
by making the public aware of their services. 
The second factor increasing the need for marketing is increasing 
consumer knowledge.5 The public's accessibility to information has increased 
4 
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dramatically in recent years. People are now weighing their options in a more 
critical and educated manner. If the field of physical therapy can make itself 
known and provide evidence for effective treatment, consumers will most likely 
listen. 
A third reason resulting in a need for marketing is the recent expansion 
of services offered by physical therapists in addition to the traditional 
interventions available. The public should be aware of the new services 
available.4 For example, it is likely that a very small percentage of the public is 
aware of treatments for urinary incontinence offered by physical therapists. 
A fourth reason for marketing, discussed in detail later, is the potential 
for patients to use their right to direct access to physical therapy and eventually 
be reimbursed for such services. Patients in many areas (including North 
Dakota) can choose to go directly to a physical therapist without first seeing a 
physician, if they know about this option. 6 
Before awareness can be effectively increased, marketing research 
must be conducted to gather information needed to develop a marketing 
strategy. A survey is one of a variety of types of marketing research. 
Previous Market Research - Physical Therapy 
Very few published studies concerning perception and awareness of 
physical therapy exist. Lorraine Shepard, a physiotherapist (physical therapist) 
in Australia, surveyed 510 members of the general public in Australia to 
determine the public perception of physiotherapy (physical therapy) in 1994.4 
The survey focused on three main categories consisting of public awareness of 
6 
physiotherapy services, source of the public's awareness, and reasons people 
use physiotherapy. 
The public revealed high levels of awareness for modes of therapy 
including massage, heat, exercise, and manipulation versus low awareness of 
hydrotherapy and pressure point treatments. In regard to types of conditions 
treated by physiotherapists, the public was aware of musculoskeletal conditions 
but demonstrated little awareness of women's and children's conditions treated 
by physiotherapists. 
Medical doctors and personal acquaintances were the most often cited 
sources of awareness. Sheppard4 determined that advertisements were also a 
source of awareness, but did not prompt significant decision-making. This 
conclusion was based on two survey findings. First, of those who had been to 
a physiotherapist before, only 1 % would choose a physiotherapist based on an 
advertisement. Second, of those who had not seen a physiotherapist before, 
only 29% said that they would choose based on an advertisement. 
Another study of awareness and perception conducted in Singapore 
found that awareness of physical therapy was lower in Singapore when 
compared to the awareness levels found in Australia by Shepard.4,7 This study 
also found that the groups with least awareness were those with six years or 
less of formal state education, blue collar workers, and those in the 45 to 59 
age group. 
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Utilization and Direct Access 
Awareness of how to obtain physical therapy services is as important as 
awareness of the services themselves. Direct access is one option for 
obtaining physical therapy services that could have a significant impact on the 
field of physical therapy in the near future. Therefore, this study addresses 
utilization of physical therapy services in North Dakota. 
Direct access is defined as the right of the public to directly access 
physical therapists for evaluation, examination, and intervention.8 The 
American Physical Therapy Association's (APTA) position on the matter states 
that physician referral "does not recognize the professional training and 
expertise of the licensed physical therapist nor does it serve the needs of these 
patients who require physical therapy but find they must first be seen by a 
physician."6 Since that time, 33 states, including Nebraska, have adopted 
some form of direct access, classified as omission, provision, or evaluation 
only. Twenty-one states are under provision. That is, the state has a set of 
regulations under which a physical therapy must practice. Twelve states are 
under omission. This means that the physical therapist can practice under 
direct access without any restrictions set up by the state. Thirteen states allow 
a physical therapist to evaluate a patient without a physician's referral; 
however, the therapist must obtain a referral from a physician if treatment is 
deemed appropriate. This leaves four states in which a physical therapist 
cannot see a patient without a physician's referral. 
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North Dakota falls under the category of omission, with the state 
claiming "license revocation when failure to refer to a licensed health care 
professional any patient whose medical condition is beyond the scope of 
physical therapy practice."B North Dakota gained direct access in 1989 after ten 
years of evaluation without referral status. 9 Currently, direct access is not 
reimbursable by the state's two leading providers of health care insurance, 
Medicare and Blue Cross/Blue Shield. 
Utilization of direct access has also been studied in research. This 
includes both the utilization of direct access by therapists to treat patients and 
the utilization of direct access by patients to receive evaluation and treatment. 
In a 1992 study by Domholdt and Durchholz,1O therapists in North Carolina, 
Utah, and Nevada were studied, all of which are direct access states. Almost 
half of the therapists surveyed claimed to have been patients through direct 
access. In 1987, the APTA surveyed a random sampling of therapists to 
determine the utilization of direct access. Results showed that 30% had 
evaluated patients without referral and 13% had treated patients without 
referral. Jette and Davis11 studied practice patterns in hospital-based and 
private practice settings throughout the United States. The referral status of 
discharged patients showed that 19.7% of the hospital patients and 10.8% of 
the private practice patients had been evaluated and/or treated without referral. 
Finally, Mitchell and Lissovoy12 conducted a study to look at the 
resource use and cost effectiveness of direct access. They looked at 
insurance claims from the state of Maryland over a four-year period. Their 
9 
research showed that relative to episodes of care initiated by physician referral, 
episodes of treatment initiated by direct access used an average of five less 
visits to physical therapy. It also showed that the cost was substantially less for 
the direct access episodes, with direct access averaging $1,004 per episode 
compared to $2,236 per episode for physician referral. They concluded that 
direct access episodes were shorter, encompassed a fewer number of 
services, and cost less to the patient and insurance company than physician 
referral episodes. 
These positive results in preliminary studies could result in future 
reimbursement of services given under direct access. This possibility 
increases the need to make the public aware of direct access. 
CHAPTER III 
METHODS 
Prior to the initiation of this study, a proposal was made to the 
Institutional Review Board of the University of North Dakota. It is the duty of 
the board to protect the rights of human subjects who participate in any 
university-related research project. Approval from the Institutional Review 
Board was attained before the surveys were mailed. (See Appendix A.) 
Subject Selection 
A sample of North Dakota residents were chosen using randomly 
selected names found in telephone directories. The surveys, totaling 900, 
were distributed across the entire state. The percentage of surveys sent to 
areas designated as rural or urban was proportional to the population 
percentage for each area. The number of total surveys sent, 900, was 
determined to be the highest amount that could be sent out due to financial 
reasons. Based on the population, a return rate of 45% (approximately 400 
surveys) was needed to provide an ideal number of surveys for analysis.13 
Information regarding the population distribution of the state was 
obtained from the U.S. Census Bureau and its 2000 census data. 14 Specific 
data, such as county and community population breakdowns, were used to 
formulate a survey distribution for the state. In the state of North Dakota, 41 % 
10 
11 
of the population lives in one of six cities: Fargo, Bismarck, Grand Forks, 
Minot, Mandan, and West Fargo. 
The population for the state, as determined by the 2000 U.S. Census, is 
642,200 persons. Nine hundred total surveys were sent, which is equal to 
0.14% of the population of the state. The urban cities comprised 41 % of North 
Dakota's total population (236,677 persons), and therefore received 51 % (369) 
of the 900 surveys. We designated the six cities listed above to comprise the 
urban population. For example, the city of Fargo has a population of 90,599 
persons as described by the 2000 U.S. Census. That number is equal to 
34.4% of the total population of the urban cities, 236,677 persons. Therefore, 
Fargo received 34.4% of the 369 urban surveys, which totaled 127. All of the 
six designated urban cities were given a survey distribution in the same 
manner. The rural survey distribution was to comprise the remaining 59% of 
the population (378,523 persons). The rural population received 59% of the 
900 surveys which totaled 531. The populations of all 53 counties were used 
to determine the rural population survey distribution. This was determined 
again by the 2000 U.S. Census data. Five of the counties, Burleigh, Cass, 
Grand Forks, Morton, and Ward, contained the six cities that comprised the 
urban survey distribution. The populations of these counties were therefore 
adjusted by subtracting the populations of its corresponding urban city so as to 
limit all the counties' populations to just the rural distribution. For example, the 
city of Grand Forks is in Grand Forks County. To determine the rural 
population of Grand Forks County, the population of the city of Grand Forks 
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(49,321 persons) was subtracted from the population of Grand Forks County 
(66,109 persons) to give a total rural population of 16,788 persons in the 
county. The counties then received a percentage of surveys that corresponded 
to its percentage of the total rural population. Specific cities, within the 
counties which were to receive the surveys, were selected randomly by using a 
random number table and a list of all cities within the state of North Dakota. 
Telephone listings for each city were used to determine the address mailings 
for that city. The listings were randomly chosen and could include any listing 
containing that city's postal zip code. The number of cities selected within 
each county was limited to four and could not be a city that was designated as 
urban. If a county's population dictated that it was not to receive more than 
four surveys, the number of cities selected was limited to the number of 
surveys that county was to receive. 
Addresses for both rural and urban survey distributions were obtained 
from phone books and were chosen randomly. The addresses corresponded 
to the specific city which was to receive a number of surveys, and the number 
of addresses chosen corresponded to the number of surveys that particular city 
was to receive. 
Survey Development and Contents 
The survey was developed by means of a literature review, by consulting 
the Guide to Physical Therapist Practice, and with input from faculty at the 
University of North Dakota. 15-17 The survey has four sections of closed-ended 
questions. Please refer to Appendix B. The first section asked questions 
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concerning the public perception of the field of physical therapy, such as "I feel 
well informed concerning my health care options." The next two sections were 
based on the Guide to Physical Therapist Practice17 and asked questions to 
determine the level of public awareness that exists in the following areas: 
conditions treated by physical therapists, employment locations for physical 
therapists, and modes of treatment used by physical therapists. Additionally, 
participants were asked about utilization of physical therapy services. The 
final section asked questions relating to demographics, such as age, sex, 
income, etc. This section was included as a means to compare answers 
between the different demographic groups and how this might correlate to the 
proposed marketing strategies. 
Procedures 
The survey was pilot-tested prior to mailing to determine its content 
validity. A convenience sample of 15 people was asked to complete the survey 
and provide suggestions for improving the content and clarity of the 
questionnaire. After revisions to the survey were completed, a cover letter (see 
Appendix C) with a three-page survey was sent to individuals residing in North 
Dakota. A self-addressed, stamped return envelope was included with each 
survey. A return address card was also included with the mailing. The card 
stated that if individuals would like an informational brochure to be mailed to 
them, they must write their address on the card and include it in the return 
mailing. One researcher was designated to open all the returned mailings, 
remove the return address cards, and mail out the requested informational 
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brochures. The surveys, with return address cards removed, were then turned 
over to the researchers assigned to data entry. Return of a completed survey 
constituted implied consent. An informational brochure about physical therapy 
will be sent to all individuals who requested one via the return address card. 
Using the computer program, SPSS, all data from the surveys returned in the 
allotted time were entered and saved on disc for later analysis. 
Data Analysis and Reporting 
Using descriptive and analytical statistics, the returned surveys were 
analyzed to determine the public perception of physical therapy and the level of 
awareness of physical therapy services. Results of this survey will be reported, 
in aggregate form, to the University of North Dakota Physical Therapy 
Department and to the North Dakota Physical Therapy Association. 
CHAPTER IV 
RESULTS 
Nine hundred surveys were sent throughout the state of North Dakota 
for this study. Forty-eight of the 900 surveys were undeliverable, resulting in 
852 surveys being delivered. In the time allotted, 132 surveys were returned, 
resulting in a response rate of 15.5%. Twenty-eight of the respondents 
requested an informational brochure demonstrating that 21 % of respondents 
were eager to learn more. All demographic information is listed in the subject 
profile table (see Table 1). The proportion of male to female respondents was 
virtually equal (male - 51%; female - 49%) and the mean age of the participants 
was 51. The majority of respondents had an income between $25,000 per 
year and $75,000 per year. Only 5% had not completed high school and 67% 
had a college degree of some kind. 
Due to an inadequate number of responses, demographic data were 
collapsed for statistical analysis (see Appendices D and E). For example, the 
level of awareness could not be compared for all income brackets, so income 
data were collapsed to those who made less than $50,000 per year and those 
who made greater than $50,000 per year. The new designations for collapsed 
data are explained for all demographic variables later in the reporting of results 
of chi square analysis of awareness. 
15 
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Table 1. Subject Profile 
Gender N % 
Male 67 51 
Female 64 49 
Income N 0/0 
< 17,650 20 17 
17,650- 25,000 10 9 
25,000- 50,000 35 30 
50,000- 75,000 27 23 
75,000-100,000 13 11 
>100,000 12 10 
Education Completed N % 
Some High School 7 5 
High School/GED 35 27 
College 71 55 
Post-baccalau reate 16 12 
Age in Years N % 
21-30 14 11 
31-40 19 15 
41-50 38 29 
51-60 22 17 
61-70 14 11 
71-80 14 11 
81-90 8 6 
Community Population N % 
0- 15,999 65 59 
16,000-150,000 46 41 
17 
Perception 
Seventy-eight percent of respondents felt that they were aware of their 
health care options. When asked more specifically if they were aware of the 
physical therapy services available, 70% felt that they were aware. Sixty-four 
percent of those surveyed thought they knew when to seek help from a 
physical therapist. 
The overall attitude toward physical therapy was very positive with 95% 
of people agreeing with the statement that many people benefit from physical 
therapy services. Most people, 82%, also disagreed with the statement that 
physical therapy is rarely required to recover from a disease. 
Perceived awareness of physical therapy services did not vary 
significantly with population, income, education, gender, or age as 
demonstrated by Mann Whitney U statistical testing. Alpha was greater than 
0.05 in all cases. 
Awareness 
General Observations - Awareness 
North Dakota residents are generally aware of problem areas 
traditionally treated by physical therapists, such as bones, muscles, joints, and 
the back, and diagnoses of arthritis, stroke, and nerve injuries (see fig. 1). 
Awareness of problems relating to urinary incontinence and lymphedema was 
relatively low compared to all other categories. 
The public demonstrated high levels of awareness concerning physical 

















Percent of respondents 
Figure 1. Percentages of individuals aware of conditions 
treated by physical therapists. 














Percent of respondents 
Figure 2. Percentages of individuals aware of 
settings in which physical therapists work. 
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were aware of all settings except for schools (79%) and hospice centers (74%). 
As for what physical therapists do, the public demonstrated high levels 
of awareness for most of the categories (see fig . 3). Awareness was at or 
above 95% for exercise training, adaptive equipment, and joint mobilization. 
Wound care (64%) and lung care (68%) exhibited the lowest level of 
awareness. 
Chi Square Statistical Analysis of Awareness 
Chi square statistical testing was conducted to determine if awareness 
varied significantly according to population, income, education, gender, age, or 
past physical therapy treatments received. All three areas of awareness 
(patient problems that physical therapists see, settings in which physical 
therapists work, and things physical therapists do) were analyzed. Significant 
differences revealed by chi square testing are reported for specific categories 
within each of the three areas of awareness included in the sUNey. For the 
categories not having a significant difference and for the categories with invalid 
chi square results due to expected counts less than five, trends showing a 
difference in awareness of 10% or greater are reported. These trends are 
reported to provide a more complete picture of the results of our study. 
For population, urban awareness was compared to rural awareness. 
North Dakota cities were designated as rural if the population was less than 
16,000 or designated urban if the population was 16,000 or greater. No 
significant differences in awareness were found between rural North Dakota 
and urban North Dakota. A trend, a difference in awareness of 10% or greater, 
- ---- -- - _. - - - ------- -- - - -- - - --- - - -- -- - _._--- _. __ ._- - -
Exercise training 
Wound care 
Ed. on self care 
Adaptive equipment 
Electrical stimulation 








Training for home 
Training for work 
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Percent of respondents 
Figure 3. Percentages of individuals aware of 
treatments given by physical therapists. 
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was found in only three categories with those in rural areas showing greater 
awareness in each case. These categories were treatment of lymphedema 
(41 % vs. 27%), the work place as a physical therapy job setting (84% vs. 73%), 
and lung care given by physical therapists (77% vs. 64%). Overall, the 
awareness in rural and urban areas appears to be very similar. 
Awareness in those with an income of less than $50,000 per year was 
compared to those with an income greater than $50,000 per year. The number 
of responses did not allow for a comparison of awareness at poverty, low class, 
middle class, and upper class income levels as originally planned. No 
significant differences in awareness were found between the two designated 
income groups. Though not statistically significant, a difference in awareness 
of 10% or greater was found in a number of categories with those making more 
than $50,000 per year demonstrating the higher level of awareness in each 
case. These categories were as follows: problems treated by physical 
therapists - stroke (96% vs. 86%), nerve injury (92% vs. 81 %), brain injury 
(86% vs. 76%) , heart disease (79% vs. 66%), lung disease (73% vs. 58%), and 
burns (83% vs. 73%); physical therapy settings - schools (86% vs. 75%) and 
hospice centers (85% vs. 73%); and treatments given by physical therapists -
wound care (71 % vs. 55%), electrical stimulation (83% vs. 67%), work place 
evaluation (81 % vs. 66%), and heart care (79% vs. 67%). 
Awareness according to level of education was compared using two 
designated groups. Those with a high school diplomaJGED or less were 
compared to those with at least one college degree. One significant difference 
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was found that indicated a markedly greater awareness of research centers as 
a work setting for physical therapists in those with a college degree (X2(1, n = 
125) = 6.51, P < .05). A difference in awareness of greater than 10% (trend) 
was found in several categories with college graduates showing the greater 
level of awareness in each case. These categories were as follows: Problems 
treated by physical therapists - lung disease (66% vs. 56%), wounds (77% vs. 
61 %), and burns (81 % vs. 71 %); physical therapy settings - hospice centers 
(79% vs. 68%); treatments given by physical therapists - wound care (68% vs. 
50%), work place evaluation (77% vs. 64%), and lung care (71 % vs. 59%). 
Responses were also analyzed for gender specific differences. Males 
indicated significantly greater awareness in three categories and a 10% or 
higher level of awareness in eight categories that did not have statistical 
significance. (See Table 2.) Females were more aware of two problems 
treated by physical therapists which were lymphedema and pediatrics. Women 
were also more aware of the use of modalities. 
The greatest differences in awareness were found when comparing 
awareness in those under 65 years of age with awareness in those 65 years of 
age or older. Younger respondents were generally more aware of physical 
therapy services than respondents over the age of 65. Significant differences 
and trends in awareness according to age are listed in Table 3. 
Finally, awareness of those who had received physical therapy before 
were compared to those who had not. Significant differences in awareness of 
three practice settings were found. Interestingly, those who had not received 
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Table 2. Awareness Percentages-Significant Gender Differences and Trends 
Female Male Chi-square SO NSD* 
n % n % X2 df P N ~ 10%diff 
Conditions 
Lymphedema 24 40 18 27 .I 
Heart Disease 40 64 50 75 .I 
Pediatrics 49 80 45 69 .I 
Work Settings 
School 43 69 57 89 7.469 1 .006 126 
Research Center 49 79 60 92 4.597 1 .032 127 
Fitness Center 52 85 64 98 .I 
Hospice 43 69 53 80 .I 
Work Place 46 75 56 85 .I 
Treatments 
Modalities 59 97 54 84 5.486 1 .019 125 
Work Evaluation 39 64 52 80 4.049 1 .044 126 
Wound Care 35 57 44 70 .I 
Lung Care 37 61 48 74 .I 
Posture Training 52 85 61 95 .I 
Functional Training 50 81 59 91 .I 
- work 
*This column shows trends, though not significant, as indicated by a .I. 
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Table 3. Awareness Percentages-Significant Age Differences and Trends 
< 65 years ~ 65 years Chi-square SD NSD* 
n % n 0/0 X2 df P N ~10%diff 
Conditions 
Pediatrics 79 82 14 50 12.056 1 .001 124 
Heart Disease 75 76 15 52 6.207 1 .013 128 
Lung Disease 68 69 13 45 5.495 4 .019 128 
Lymphedema 36 37 5 19 ./ 
Burns 81 82 18 67 ./ 
Brain Injury 83 84 20 69 ./ 
Stroke 93 95 24 80 ./ 
Wounds 74 76 18 62 ./ 
Nerve Injury 89 90 22 76 ./ 
Urinary 50 51 11 39 ./ 
Incontinence 
Work Settings 
Hospice 82 84 14 50 13.612 1 .000 126 
Research Center 88 91 20 71 ./ 
School 81 84 18 67 ./ 
Athletic Facility 94 97 24 89 ./ 
Work Place 76 78 25 89 ./ 
Corporate Health 86 88 21 78 ./ 
Center 
Treatments 
Lung Care 72 74 12 44 8.573 1 .003 124 
Work Evaluation 75 77 15 56 5.027 1 .025 124 
Heart Care 75 77 17 61 ./ 
Functional Training 87 90 21 75 ./ 
- work 
Electrical Stim 76 78 18 64 ./ 
Massage 90 93 22 79 ./ 
Wound Care 63 66 15 56 ./ 
*This column shows trends, though not significant, as indicated by a ./. 
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physical therapy before indicated greater awareness of these three settings 
which were research center (X2(1, n = 127) = 8.68, p < .05), schools (X2(1, n = 
126) = 4.46, p < .05), and corporate health centers (X2(1, n = 127) = 4.53, P < 
.05). An awareness difference of 10% or greater was found in a few categories 
with those who had not had physical therapy again showing greater awareness. 
These categories were treatment of burns (84% vs. 73%), heart care (79% vs. 
69%), and job training duties (92% vs. 82%). 
Utilization of Physical Therapy Services 
Fifty-two percent of respondents said yes and 48% said no when asked 
whether or not they had received physical therapy before. Of those who had 
received physical therapy, 91 % reported referral by another professional. The 
referring professional was a medical doctor in all but one case in which a 
chiropractor gave the referral. The other 8% who had received physical 
therapy before accessed a physical therapist directly. Sixty-one percent of 
respondents chose a physical therapist based on recommendation from a 
health care professional and 9% based their choice on a friend's 
recommendation. Twenty-nine percent said that they had no choice of 





The perception of physical therapy services in North Dakota was 
evaluated through the use of five questions. Certain trends were apparent 
among the respondents in regard to these questions. Seventy-eight percent of 
the respondents felt that they were aware of their health care options. This 
percentage dropped when asked about their awareness of physical therapy 
services available and was reduced even more when asked if they knew when 
to seek help from a physical therapist. Apparently, not all of those who felt 
aware of their health care options felt aware of physical therapy services. It 
seems that some respondents did not see physical therapy as a health care 
option. Most of the respondents reacted positively when asked about whether 
people benefit from physical therapy indicating a generally positive perception 
of physical therapy. There were no significant differences in perception among 
population, income, education, gender, or age groups. 
Awareness 
In the discussion section of this study, the term awareness will be used 
several times. North Dakota's level of awareness, in regard to physical therapy 
services, was determined by the percentage of respondents who recorded 
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some level of awareness of the subject asked. Overall awareness of physical 
therapy and its services was predominantly high in most categories. Residents 
are generally aware of the problems traditionally treated by physical therapists. 
Non-traditional problems (Le., lymphedema and urinary incontinence) showed 
relatively low levels of awareness when compared to the rest of the problems 
recorded on the survey. Awareness of these non-traditional problems would be 
expected to be less because these problems affect only a specific patient 
population; Le., women with breast cancer. These findings correlate with a 
study done by Sheppard4 in which it was shown that the general public of 
South Australia was most aware of musculoskeletal problems seen by physical 
therapists and least aware of women's health and pediatrics. Respondents 
showed a high level of awareness of physical therapy work settings, with only 
schools and hospice centers indicating an awareness score less than 80%. 
Awareness of physical therapists' treatment techniques was also relatively high 
with the exception of wound care and lung care. Awareness may be lower for 
these two techniques because the general public may associate these 
techniques with the more traditional services of a respiratory therapist for lung 
care and a nurse for wound care. 
A chi square analysis was performed to look at significant differences 
within demographic categories of population, income, level of education, 
gender, age, and previous experience with physical therapy services. For the 
purpose of this study, a trend is described as a difference of 10% or more. It 
should be understood, however, that a trends does not denote a statistically 
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significant difference. There is a very similar level of awareness in rural and 
urban settings. 
There were trends of rural awareness being greater than urban in three 
areas: 1) the treatment of lymphedema, 2) the work place as a physical 
therapy setting, and 3) lung care given by physical therapists. This trend may 
be due to the wide variety of patients seen by physical therapists in rural 
settings. This would differ from a physical therapy facility in an urban setting 
that may specialize in one specific treatment area, such as pediatrics. A study 
done by Vetter and Nygaard18 showed that in the rural area that they surveyed, 
the physical therapists provided services to outpatients, inpatients, home 
health care, and the nursing home. A similar study by Mueller and Stoeger19 
indicated that rural nurses are very much involved with multiple functions in 
their hospitals and playa much more multifaceted role than in urban setting 
hospitals. Patients, friends and family of patients, and friends and family of the 
therapist may be much more aware of multiple services offered in local facilities 
because of the smaller community. 
There were no significant differences in level of awareness found 
between the two collapsed income groups. There were many trends found that 
reflected a higher level of awareness in the group making more than $50,000 
per year. This may be due to a higher level of education among those with a 
higher income. Traditionally, a college degree would correlate with a higher 
income bracket. A study by Monk-Turner20 indicated that earnings of college 
graduates are greater than earnings by high school graduates. As you will see 
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next, those with a college degree will also show a higher level of awareness. 
This may be the reason that there was also a higher level of awareness with 
the higher income level. 
When looking at level of education, there were differences found in level 
of awareness. Those with a college degree demonstrated a higher level of 
awareness of research centers as being a physical therapy setting when 
compared to those with less than a college education. It can be presumed that 
those with a college degree would have a greater exposure to physical 
therapists working in research centers; i.e., universities. Some trends were 
also found in regard to level of education with college graduates indicating a 
higher level of awareness in each case. The trends in problems treated by 
physical therapists were lung disease, wounds, and burns. A trend in physical 
therapy work place settings was in hospice centers. Trends in treatment 
techniques given by physical therapists included wound care, work place 
evaluation, and lung care. In trying to explain these general trends, there is a 
possibility that those with a college degree may show more initiative in 
investigating the different aspects of their health care, thus learning more about 
what physical therapists do. 
There were four significant differences found between the awareness of 
males and females. For no identifiable reason, males showed a higher level of 
awareness in the physical therapy settings of research centers and schools. 
Males also showed a higher level of awareness in work evaluations as 
something that physical therapists perform. This may be because more males 
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are in jobs with an increased risk of injury, such as construction. Females 
showed a higher level of awareness in modalities as something that physical 
therapists do. Ten trends were found, with males showing a higher level of 
awareness in most categories. Males indicated higher awareness in heart 
disease as a problem that physical therapists treat. They also showed higher 
awareness of hospices, work places, and fitness centers as physical therapist 
work settings. In males, higher awareness of wound care, lung care, postural 
training, and functional training for work was also found. Males may show 
more awareness of patients seen and services performed by physical 
therapists because of the increase in health screening for these problems in 
males. Females showed higher awareness in pediatrics and lymphedema as 
types of patients seen by physical therapists. Females may demonstrate a 
greater awareness of those categories because of their potentially greater 
involvement in these categories. The majority of lymphedema patients are 
females owing to the link between lymphedema and breast cancer, and 
traditionally females make the majority of health care decisions for their 
children. A study by Braus21 indicated that women make 75% of all health care 
decisions. If this is the case, it is crucial that women become more aware of 
health care options and services available. 
The largest difference among demographic groups was in the age 
category. There were six items that show significant differences, with those 
under 65 years old showing a higher level of awareness in each case. Relative 
to patients seen, there was a significant difference in awareness found in the 
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pediatrics, heart disease, and lung disease categories. One reason that may 
contribute to those 65 years or older showing less awareness of pediatrics as a 
specialization is that when these people would have had children with life-
threatening diseases, there was not the medical technology to keep the babies 
alive; thus, pediatric physical therapy would not have been utilized as often as 
it is today. Younger respondents were also significantly more aware of 
hospices as a physical therapy work setting. Significant differences in things 
physical therapists do were work evaluations and lung care. Sixteen out of 17 
trends that were found also showed that those under 65 demonstrated a higher 
level of awareness. The only trend in which those 65 years or older 
demonstrated a higher level of awareness was the work place as a physical 
therapy work setting. 
The elderly demonstrated decreased overall awareness in this study and 
in a survey conducted by Donaldson and associates.22 They are also the 
biggest consumers of health care, spending an average of 20% of their income 
on health care.23 Therefore, it is of vital importance to increase awareness in 
the elderly. 
Lastly, awareness was assessed among those who had received 
physical therapy and those who had not. Interestingly, those who had not 
received physical therapy showed greater awareness in three practice settings, 
all of which were significantly different. These were research centers, schools, 
and corporate health centers. Trends were also found showing greater 
awareness by those who had not received physical therapy treatment. These 
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trends (treatment techniques) were burns, heart care, and job training duties. 
For those who have received therapy before, perhaps they associated their 
diagnoses with being the majority of what physical therapy encompasses. 
Utilization and Direct Access 
This study showed that 8% of the respondents indicated that they had 
gained physical therapy services through direct access. This number is lower, 
in comparison, to a study by Jette and Davis. 11 That study found direct access 
to be utilized by 19.7% of individuals in hospital settings and by 10.8% of 
individuals in outpatient and private practice. This may indicate that there is a 
need to educate the general population of their direct access options, 
especially in states with direct access freedom. This would help to increase 
people's overall awareness of health care options, especially physical therapy 
services. 
Thirty-six percent of the respondents indicated that they were unaware 
of when to seek help from a physical therapist. This demonstrates a need for 
increasing North Dakotan's awareness of physical therapy and especially direct 
access. 
Marketing 
One of the objectives of this study is to identify and propose directions 
for the marketing of physical therapy to the consumer. The ideas contained in 
the following section are only suggestions for a broad approach to consumer 
marketing of physical therapy services. It is not intended or designed to be a 
detailed marketing plan. The marketing recommendations represented herein 
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were developed using the awareness of physical therapy as denoted by the 
survey data and resources from other studies. 
It was found that among the population surveyed, there was a demand 
for increased knowledge about physical therapy. Twenty-one percent of the 
survey respondents requested the additional information that was made 
available to them. The respondents had to fill out their full address on a return 
card and send it back with the survey. By going through this process for 
information, it is an indicator that there is a desire to learn more about physical 
therapy. It can be interpreted that a public need and desire for information is 
there, which is the most difficult part of marketing. What makes this 
information so much more valuable is that North Dakotans have great freedom 
of choice in accessing physical therapy services through direct access. 
Specific recommendations made here target either North Dakota 
consumers who generally had low levels of awareness or particular areas of 
physical therapy that produced low awareness scores across all demographic 
groups. For the purpose of this study, marketing recommendations will be 
broken up into two general categories: 1) targeting specific groups of people 
and 2) targeting specific areas within physical therapy. 
In planning what population group will be the focus of a marketing 
strategy, we must first decide how to best inform or impact that specific group 
of people. The survey data revealed that virtually none of the respondents 
chose a physical therapist based on an advertisement. More importantly, 61 % 
of the respondents who had received physical therapy previously reported that 
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they chose a physical therapist based on the recommendation of another 
medical professional. In a study conducted by McMahan24 on North Dakota 
physicians, she found that there was a need for increased awareness of 
physical therapy services among doctors. She suggested that this could lead 
to an increase in referrals. Therefore, providing awareness to medical 
professionals can be an important and effective way to increase the physical 
therapy utilization and awareness among this patient population. Obviously, by 
actively marketing to physical therapy referral sources, we can also directly 
impact both patient utilization and awareness. This is best demonstrated by 
the survey data. Ninety-one percent of the respondents who had utilized 
physical therapy sources previously stated that they had been referred by 
another medical professional, 29% stating that they had no choice in the 
referral. All of these findings are also consistent with a study done by 
Sheppard4 who found that increasing physician awareness of physical therapy 
is an important factor in increasing public awareness. 
The focus of this section has been directly marketing to referral sources 
and health care professionals as the central point of a marketing campaign. It 
should not be the only point, however. It should be kept in mind the ability of 
individuals in North Dakota to access physical therapy services through direct 
access. Eight percent of the respondents who had received physical therapy 
previously stated that they had accessed a physical therapist directly. There 
can be benefits to utilizing direct access. It can help physical therapists screen 
patients who can benefit from therapy services and gives both the consumer 
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and the physical therapist more freedom with treatment. It eliminates a middle-
man and reduces the cost of treatment for the patient. 12 This creates an 
additional need to educate and focus marketing attention to the actual 
consumers of health care services. By actively marketing the ability of North 
Dakota residents to choose direct access, focusing on increasing their 
knowledge of physical therapy services, we can ensure increased utilization 
through direct access. Direct access should be included into any 
comprehensive marketing strategy focused on North Dakota residents. 
The respondents showed some group trends in regard to their level of 
awareness on the survey. One of the most interesting trends discovered was 
those who had never utilized physical therapy services tended to have a higher 
level of awareness than those who had utilized physical therapy services 
previously. It shows that there is a need to inform our own patients on all of the 
services that physical therapy can provide, not just the specific intervention that 
they are receiving. This might provide them with insight into accessing physical 
therapy directly for other health care concerns or give them reason to suggest 
to a treating physician the need for a physical therapy referral. We must, 
however, keep in mind that there is a limitation to the ability of this marketing 
strategy to be effective. Patient education on physical therapy services will be 
limited to the physical therapist's knowledge of all the services available within 
the region. It is possible that there may be some therapists who specialize in 
specific areas of physical therapy, such as wound care or women's health, 
within a specific region. If general practice physical therapists within that 
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region are unaware of specialized therapists, they would be unable to refer 
their patients for treatment by a specialized therapist. It would, therefore, be 
beneficial to determine physical therapist's level of awareness of specialty 
areas of practice available within the region they are practicing. 
The last population that should be specifically addressed in marketing is 
that of persons over 65. Analysis of survey data revealed that people over the 
age of 65 were generally less aware of physical therapy services than younger 
respondents. Significant differences were found in some particular awareness 
categories. However, this is of little importance when compared to the overall 
trend. Persons over the age of 65 can be high frequency utilizers of health 
care services and, therefore, would be important to educate and address 
directly about physical therapy services. Because this age group showed 
decreased awareness in all aspects of physical therapy, all areas of physical 
therapy services should be addressed when informing this population group. 
This should include such areas as pediatrics as some of this population could 
be secondarY care givers to children. Though utilization of direct access might 
be limited due to decreased ability of the elderly to pay out-of-pocket, 
increasing the awareness of physical therapy services in this group can make 
them more likely to suggest the need for a physical therapy referral from their 
treating physician.25 
Now that specific groups in need of increased awareness of physical 
therapy have been identified, specific topics or areas within physical therapy 
should be addressed. These areas are not designed to be associated with the 
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specific population groups addressed above, but are separate topics that have 
demonstrated limited awareness by the survey respondents. Specific areas 
that need to be addressed within the population surveyed were in all three 
categories of awareness. Two of the major areas of decreased awareness 
were physical therapist treatment of lymphedema and urinary incontinence. 
Both of these had awareness scores below 50% as compared to the treatment 
of back injuries which was 98%. Lung disease was another area that showed a 
decreased awareness, with a score of 63%. Two areas of decreased 
awareness in physical therapy work settings were schools and hospice centers. 
These are all patient populations that could be possibly overlooked. Ideally, we 
would like all levels of awareness near 100% as that would ensure that North 
Dakotans are aware of the treatment option of seeing a physical therapist for 
those problems. 
Some specific therapist treatment techniques also showed limited 
awareness by the survey respondents, those being wound care, electrical 
stimulation, work place evaluation, heart care, and lung care. It is important to 
include treatment interventions, such as these, when marketing physical 
therapy services. By including information on these and all specific treatment 
interventions, we can increase the public's overall knowledge of physical 
therapy and their awareness of services available. 
A good marketing strategy would include all aspects of the 
aforementioned topics. By increasing the public's awareness of physical 
therapy services available, the health of the individual and the health of the 
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public in general can be increased. Utilization can also be increased, 
especially through direct access. 
Prospective Studies 
Prospective studies would look to encompass a larger group of 
respondents. While the design and methods of this study are strong, the 
respondent count is low and not near ideal. Future studies of other states with 
and without direct access would be beneficial to examine differences in 
awareness between respondents from different states. Also, studies focusing 
specifically on physical therapy utilization would be beneficial in determining 
which demographic populations are using direct access and why they are using 
it. It would also be important to determine physical therapists' level of 
awareness of physical therapy services in their geographic region. If they are 
to educate their patients on services available, it would be important for those 
therapists to have a broad knowledge of their field. Another area of focus for 
future studies would be to incorporate health and wellness issues into the 
survey. An article by Rothstein26 addresses wellness and prevention issues as 
being the focus for future trends in physical therapy marketing. Acquiring data 
on these issues will be important to determine the public's current knowledge 
of well ness and prevention as well as how to increase their knowledge. 
Limitations to Study 
There are many factors that may have played a role in limiting 
conclusions of this study. First, a poor response rate decreased our ability to 
assume that the results indicate those of the general public of North Dakota. 
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One reason that may have contributed to the poor response rate was that the 
respondents had no obligation, as a colleague possibly would, to fill out the 
survey. As a result of the decreased response, the groups were collapsed into 
two categories each, limiting a more in-depth analysis within the groups. Other 
limitations to the results of the data were flaws in the parameters set for rural 
versus urban populations. In the community size parameters, we included 
West Fargo as a rural town. However, as West Fargo is essentially attached to 
Fargo (the largest city in North Dakota), it would be wrong to assume that the 
respondents were from a true rural setting. Next, we assume that the 
questions asked in the survey gave a full picture of the population's perception 
and awareness of physical therapy. An assumption such as this is difficult to 
justify since topics of awareness and perception are predominantly subjective 
information. 
Another limitation to our study may have been the physical therapy 
jargon that was used. We attempted to eliminate as much jargon as possible. 
For example, heart care was used in place of cardiac care. However, the 
terms lymphedema and urinary incontinence could not be easily changed, and 
it would be understandable if the general population does not know what these 
terms mean. Lastly, the survey did not address the prevention and well ness 
aspect of physical therapy. This would have been interesting to investigate as 
this is the future of physical therapy according to the American Physical 
Therapy Association. 26 
CHAPTER VI 
CONCLUSION 
This study provides data which suggests that there is a need for increased 
awareness of physical therapy services in North Dakota. It has also been 
shown that there is a desire for North Dakotans to gain more knowledge about 
the profession. This study has identified specific groups of people who have a 
decreased awareness of physical therapy services. North Dakota has a 
wonderful untapped resource in direct access to physical therapy. By 
increasing the public's awareness of physical therapy services available to 
them, we can: 1) promote the profession positively, 2) create an increase in 
utilization, and 3) ensure the survivability of our profession in today's dynamic 
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without prior review and approval as prescribed by the University's poliCies and procedures governing the use of human subjects. 
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Please circle your answer to the following questions using the key provided. 
SA=Strongly Agree A=Agree D=Disagree SD=Strongly Disagree DK=Don't Know 
1. I feel well informed concerning my healthcare options. 
SA A 0 SO OK 
2. I am aware of the physical therapy services available to me. 
SA A 0 SO OK 
3. I know when to seek help from a physical therapist. 
SA A 0 SO OK 
4. Many people benefit from physical therapy services. 
SA A 0 SO OK 
5. Physical therapy is rarely required to recover from a disease or injury. 
SA A 0 SO OK 
SECTION B: 
Please circle your answer to the following questions using the key provided. 
1=Always 2=Usually 3=Sometimes 4=Seldom 5=Never D=Don't Know 
Physical therapists see patients with problems relating to: 
Bones: 1 2 3 4 5 OK 
Muscles: 1 2 3 4 5 OK 
Joints: 1 2 3 4 5 OK 
Pediatrics: 1 2 3 4 5 OK 
Back: 1 2 3 4 5 OK 
Arthritis: 1 2 3 4 5 OK 
Stroke: 1 2 3 4 5 OK 
Nerve Injuries: 1 2 3 4 5 OK 
Urinary Incontinence: 1 2 3 4 5 OK 
Brain Injuries: 1 2 3 4 5 OK 
Heart Disease: 1 2 3 4 5 OK 
Lung Disease: 1 2 3 4 5 OK 
Wounds: 1 2 3 4 5 OK 
Burns: 1 2 3 4 5 OK 
Lymphedema: 1 2 3 4 5 OK 
Physical therapists work in these settings: 
Hospitals: 1 2 3 4 5 OK 
Outpatient Clinics: 1 2 3 4 5 OK 
Rehabilitation Facilities: 1 2 3 4 5 OK 
Nursing Homes: 1 2 3 4 5 OK 
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SECTION 8 (Cont.): 
Please circle your answer to the following questions using the key provided. 
1=Always 2=Usually 3=Sometimes 4=Seldom 5=Never D=Don't Know 
Physical therapists work in these settings (cont.): 
Private Homes: 1 2 3 4 5 OK 
Research Centers (universities): 1 2 3 4 5 OK 
Schools: 1 2 3 4 5 OK 
Hospice Centers: 1 2 3 4 5 OK 
Corporate Health Centers: 1 2 3 4 5 OK 
Work Places: 1 2 3 4 5 OK 
Athletic Facilities: 1 2 3 4 5 OK 
Fitness Centers: 1 2 3 4 5 OK 
Things physical therapists do: 
Exercise Training: 1 2 3 4 5 OK 
Wound Care: 1 2 3 4 5 OK 
Education on Self Care: 1 2 3 4 5 OK 
Adaptive Equipment (Le., crutches): 1 2 3 4 5 OK 
Electrical Stimulation: 1 2 3 4 5 OK 
Work Place Evaluation: 1 2 3 4 5 OK 
Heart Care: 1 2 3 4 5 OK 
Lung Care: 1 2 3 4 5 OK 
Modalities (Le., hot pack, ice, etc.): 1 2 3 4 5 OK 
Joint Mobilization: 1 2 3 4 5 OK 
Massage: 1 2 3 4 5 OK 
Pain Management: 1 2 3 4 5 OK 
Posture Training: 1 2 3 4 5 OK 
Functional Training for Home: 1 2 3 4 5 OK 
Functional Training for Work: 1 2 3 4 5 OK 
SECTION C: 
Please read the following questions and answer to the best of your knowledge. 
1. Have you ever received physical therapy before? 
a. yes b. no 
*If you answered "no" to question 1, please proceed to Section D. 
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SECTION C (Cont.): 
Please read the following questions and answer to the best of your knowledge. 
2. Were you referred (sent) to a physical therapist by another health care professional? 
a. yes b. no 
*If yes: 
Who referred you to physical therapy? 
a. medical doctor b. chiropractor c. another physical therapist d. other 
Did you ask the medical professional for the physical therapy referral? 
a. yes b. no 
3. Have you ever gone to a physical therapist for treatment without seeing a health care 
professional first? 
a. yes b. no 
*If yes: 
Were you given physical therapy treatment? 
a. yes b. no 
4. How did you choose a physical therapist? 
a. friend's recommendation b. health care professional c. advertisement 
d. no choice e. other 
SECTION D: 
Please check or fill in the one best answer for each of the following questions: 
1. Age, in years: __ _ 
2. Sex: M F __ _ 
3. Population size of your community (approximate): 
4. Household Income: Less than 17,650_ 17,650-25,000_ 25,000-50,000_ 
50,000-75,000_ 75,000-100,000_ More than 100,000_ 
5. Education (highest level completed): 
some high school high school/GED __ college __ post-baccalaureate __ 
6. Ethnicity (optional): 
Caucasian African American Native American Hispanic __ Other __ 
7. Are you the primary decision maker regarding health care for your household? 
a. yes b. no 
Thank you for taking time to complete this survey. The information provided will be 
helpful in determining how to inform North Dakota residents about physical therapy 
services. If you have any questions, you may contact either: Dr. Renee Mabey at (701)-
777-2831 ,Chris Nephew or Nathanyal Jacklitch at (701)-772-4817, Dustin Carter at (701)-
777-9049; e-mail usatDustinc76@yahoo.com; or write to the Department of Physical 
Therapy, School of Medicine and Health Sciences, University of North Dakota, Grand 




Dear North Dakota Resident, 
We are physical therapy students at the University Of North Dakota who want to know 
your level of awareness and your opinions concerning the physical therapy services 
available to you. With this information, we can decide how to best inform the residents 
of North Dakota about physical therapy. 
Your participation in this study is extremely important to us. A limited number of 
questionnaires were sent out due to financial restrictions. For this reason, the infonnation 
you can provide would playa major part in making our study a success. The survey takes 
approximately 10 minutes to complete. Please take some time to answer the enclosed 
questions. You may leave any questions blank that you do not wish to answer. When 
finished, please return the questionnaire in the envelope provided by October 30. Since 
we are interested in what North Dakota residents know about physical therapy, please 
pass this questionnaire on to a North Dakota resident if you are not a resident of this state. 
Little risk is involved with participation in this questionnaire. If you want to receive an 
information brochure about physical therapy services, please fill out an enclosed return 
address card and return it, along with the survey, in the envelope provided. An 
informational brochure will be sent out to those who return a survey and an address card. 
All responses will be kept confidential. The surveys will be stored in a locked file 
cabinet for three years. After three years have past, the questionnaires will be destroyed 
by means of a paper shredder. Return of a completed survey will be considered proof of 
informed consent. Informed consent refers to your agreement and willingness to 
participate in this questionnaire. 
In return for your time and cooperation in the completion of this questionnaire, we will 
send you an informational brochure to make you aware of what physical therapy has to 
offer. 
If you have any questions, please contact Dr. Renee Mabey at (701)-777-2831, Chris 
Nephew or Nathanyal Jacklitch at (701)-777-4817, or Dustin Carter at (701)-792-3289. 
Thank you very much! 
Dustin Carter, SPT 
Nathanyal Jacklitch, SPT 
Chris Nephew, SPT 
APPENDIX D 
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Section A: Str. Agree Agree Disagree Str. Disag Don't Kn Total 
N % N % N % N % N % 
I feel well informed concerning my healthcare options. 19 15 79 61 18 14 6 5 5 4 129 
I am aware of the physical therapy services available to me. 21 16 66 52 23 18 6 5 10 8 128 
I know when to seek help from a physical therapist. 23 18 62 49 24 19 4 3 18 14 127 
Many people benefit from physical therapy services. 54 42 67 52 4 3 0 0 3 2 128 
Physical therapy is rarely required to recover from a disease .... 8 6 6 5 53 41 52 41 9 7 128 
Section B: Always Usually Sometime Seldom Never Don't Kn 
N % N % N % N % N % N % 
Physical therapists see patients with problems relatinR to: 
bones: 23 18 50 39 38 30 5 4 4 3 9 7 
muscles: 41 32 68 53 19 15 0 0 1 1 0 0 
joints: 42 32 64 49 23 18 1 1 1 1 0 0 
pediatrics: 9 7 25 20 44 35 17 13 7 6 25 20 
back: 38 29 64 49 27 21 0 0 1 1 2 2 
arthritis: 25 19 51 39 40 31 8 6 1 1 6 5 
stroke: 58 44 49 37 10 8 3 2 1 1 10 8 
nerve injuries: 39 30 46 35 26 20 2 2 2 2 16 12 
urinary incontinence: 2 2 12 9 32 25 16 12 16 12 51 40 
brain injuries: 25 19 48 37 21 16 10 8 5 4 22 17 
heart disease: 17 13 33 25 27 21 14 11 9 7 31 24 
lung disease: 12 9 20 15 38 29 13 10 11 8 37 28 
wounds: 6 5 20 15 46 35 22 17 10 8 26 20 
burns: 20 16 27 21 38 30 15 12 8 6 21 16 
lymphedema: 7 6 12 9 14 11 9 7 7 6 78 61 
Physical therapists work in these settings: 
hospitals: 50 39 65 50 13 10 0 0 1 1 1 1 
clinics: 33 25 61 47 24 18 5 4 1 1 7 5 
rehabilitation facilities: 61 46 59 45 10 8 0 0 1 1 1 1 
nursing homes: 42 32 54 41 28 21 1 1 1 1 6 5 
private homes: 11 9 18 14 74 57 12 9 3 2 11 9 
research centers(universities): 17 13 43 34 44 34 5 4 3 2 16 13 
schools: 8 6 16 13 50 39 26 21 6 5 21 17 
hospice centers: 6 5 33 26 43 33 14 11 4 3 29 23 
corporate health centers: 13 10 33 26 55 43 7 6 2 2 18 14 
work places: 6 5 14 11 51 40 31 24 10 8 16 13 
athletic facilities: 30 24 48 38 39 31 4 3 2 2 4 3 
fitness centers: 25 20 41 32 38 30 13 10 4 3 6 5 
Things physical therapist do: 
exercise training: 41 32 63 49 17 13 4 3 2 2 2 2 
wound care: 8 6 15 1 33 26 24 19 14 11 32 25 
education on self-care: 29 23 58 45 27 21 5 4 2 2 8 6 
adaptive equipment: 41 32 58 45 20 16 3 2 2 2 5 4 
electrical stimulation: 15 12 40 31 36 28 4 3 5 4 28 22 
work place evaluation: 8 6 22 17 50 39 11 9 4 3 32 25 
heart care: 11 9 35 27 40 31 8 6 7 6 27 21 
lung care: 7 6 32 25 38 30 9 7 9 7 32 25 
modalities: 27 21 58 46 27 21 2 2 2 2 10 8 
joint mobilization: 46 37 61 48 14 11 1 1 2 2 2 2 
massage: 26 20 46 36 35 27 8 6 2 2 11 9 
pain management: 29 23 50 39 26 20 6 5 4 3 13 10 
posture .training: 27 21 51 41 32 25 4 3 3 2 9 7 
training for home: 25 19 53 41 29 23 5 4 4 3 13 10 
training for work: 20 16 52 41 30 23 8 6 3 2 15 12 
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Section C: 
Have you ever received physical therapy before? N % 
Yes: 67 51.90% 
No: 62 48.10% 
total N: 129 
Were you referred(sent) to a physical therapist by another 
professional? 
Yes: 63 91 .30% 
No: 6 8.70% 
total N: 69 
Who referred you to physical therapy? 
medical doctor: 62 98.40% 
chiropractor: 1 1.60% 
another physical therapist: 0 0.00% 
other: 0 0.00% 
total N: 63 
Did you ask the medical professional for the physical therapy 
referral? 
Yes: 10 17.50% 
No: 47 82.50% 
total N: 57 
Have you ever gone to a physical therapist for treatment without 
seeing a healthcare IJrofessional first? 
Yes: 6 8.80% 
No: 62 91.20% 
total N: 68 
Were you given physical therapy treatment? 
Yes: 9 100.00% 
No: 0 0.00% 
total N: 9 
How did you choose a physical therapist? 
friend's recommendation: 5 8.90% 
health care professional: 34 60.70% 
advertisement: 0 0.00% 
no choice: 16 28.60% 
other: 1 1.80% 
total N: 56 
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Section 0: 
Sex: N % 
male: 67 51.10% 
female: 64 48.90% 
total N: 131 
Household Income: 
<17,650: 20 17.10% 
17,650-25,000: 10 8.50% 
25,000-50,000: 35 29.90% 
50,000-75,000: 27 23.10% 
75,000-100,000: 13 11 .10% 
>100,000: 12 10.30% 
total N: 117 
Education(highest level completed): 
some high school: 7 5.40% 
high school/GED: 35 27.10% 
college: 71 55.00% 
post-baccalaureate: 16 12.40% 
total N: 129 
Are you the primary decision maker regarding healthcare for 
your household? 
Yes: 98 77.80% 
No: 28 22.20% 
total N: 126 
Age in years: 
21-30 14 11.00% 
31-40 19 15.00% 
41-50 38 29.00% 
51-60 22 17.00% 
61-70 14 11.00% 
71-80 14 11.00% 
81-90 8 6.00% 
total N: 129 
P~ulation size of your community(approximate): 
0-15,999: 65 58.56% 
16,000-150,000: 46 41.44% 
total N: 111 
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Section B: Aware Unaware 
Physical therapists see patients with problems relating to: N % N % 
bones: 116 90 13 10 
muscles: 128 99 1 1 
joints: 130 99 1 1 
pediatrics: 95 75 32 25 
back: 129 98 3 2 
arthritis: 124 95 7 5 
stroke: 120 92 11 8 
nerve injuries: 113 86 18 14 
urinary incontinence: 62 48 67 52 
brain injuries: 104 79 27 21 
heart disease: 91 70 40 30 
lung disease: 83 63 48 37 
wounds: 94 72 36 28 
burns: 100 78 29 22 
lymphedema: 42 33 85 67 
Physical therapists work in these settings: 
hospitals: 128 99 2 1 
clinics: 123 94 8 6 
rehabilitation facilities: 130 99 2 1 
nursing homes: 125 95 7 5 
private homes: 115 89 14 11 
research centers (universities): 109 85 19 15 
schools: 100 79 27 21 
hospice centers: 96 74 33 26 
coporate health centers: 108 84 20 16 
work places: 102 80 26 20 
athletic facilities: 121 95 6 5 
fitness centers: 117 92 10 8 
Things physical therapists do: 
exercise training: 125 97 4 3 
wound care: 80 64 46 36 
education on self-care: 119 92 10 8 
adaptive equipment: 122 95 7 5 
electrical stimulation: 95 74 33 26 
work place evaluation: 91 72 36 28 
heart care: 94 73 34 27 
lung care: 86 68 41 32 
modalities: 114 91 12 9 
joint mobilization: 122 97 4 3 
massage: 115 90 13 10 
pain management: 111 87 17 13 
posture training: 114 91 12 9 
training for home: 112 87 17 13 
training for work: 110 86 18 14 
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Section D: 
Sex: N % 
male: 67 51.10% 
female: 64 48.90% 
total N: 131 
Household Income: 
<50,000: 65 55.00% 
>50,000: 42 45.00% 
total N: 117 
Education(highest level completed): 
less than or equal to a high school/GED: 42 32.50% 
greater than or equal to a college degree: 87 67.50% 
total N: 129 
Are you the primary decision maker regarding healthcare for 
your household? 
Yes: 98 77.80% 
No: 28 22.20% 
total N: 126 
Age in years: 
20-64: 99 76.70% 
65-99: 30 23.30% 
total N: 129 
Population size of your community(approximate): 
0-15,999: 65 58.56% 
16,000-150,000: 46 41.44% 
total N: 111 
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